2004 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT Apr 21,2004 8:00 am

DOCUMENT # P98000095572 ecretary of State
BAY PINES MANOR. INC. 04-21-2004 90030 033 ***150.00
Principal Place of Business Mailing Address
10591 BAY PINES BLYD. 9253 119TH AVE.NO. JLUIBUL
ST. PETERBURG, FL 33708 LARGO, FL 33773 ’ 8
T s U AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03012004 Chg-P CR2E034 (1 0,03)
City & State City & State 4. FEl Number Applied For
e = — e L . . ) 59-3544705 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ga'gesqlﬁsgéﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reqistared Agant

Mame

KODA, KAREN B

9253 119TH AVE.,NO. . Streat Address (P.O. Box Number is Not Acceptable}

LARGO, FL 33773

City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed rama ol regisiered agent and Wta if upplicabla (NQTE: Hogistered Agent sionature required when reirstating) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe .
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS Il 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O elete THLE [OJchange [ Addition
NAME KODA, RICHARD J NAME
SIREET ADDRESS | 9984 LAKE SEMINOLE DRIVE WEST STREET ADDRESS
CITY-S1-2P LARGO, FL 33773 CITY-ST-2IP
THLE vP O Delete TITLE D change [ Addition
HAME KODA, KAREN B NAME
STREET ADDRESS | 9253 119 AVENUE NORTH i ) || STREET ADDRESS
tiy-st-2¢ | LARGO, FL 33773 B - =W oomvstine | SR - - -
THLE 3 Delete TILE I change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§t-2IP cIvY-s1-2P
WLE [ telete TITLE [ change [ Acdition
NAME NAME
STREET ADURESS STREET ADBDRESS
CITY-8T-21P CITY-ST-21P
TinE [ telete MLE - O Charge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CY-STzp : CITY-S1-7IP o
TLE 1 Detete TLE ) [ Change [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
cry-sT-2P | ’ CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:=7Brns #5. #enta. VP 347/ /0

.
F SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

i



